Attorney's Docket No. 015291-139 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



COATING SPRAY APPARATUS AND METHOD OF USING SAME 



the specification of which (check only one item below): 

□ is attached hereto. 

E<] was filed as United States Patent application 

Number on April 13.2004 

and was amended on (if applicable). 

□ was filed as PCT International application 
Number on 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office ail information known to me to be material to patentability as . 
defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§ 1 19 (a)-(d), 172 or 365 of any 
foreign application(s) for patent or inventor's certificate or of any international (PCT) application(s) designating 
at least one country other than the United States of America listed below and have also identified below any 
foreign application(s) for patent or inventor's certificate or any PCT international (PCT) application(s) 
designating at least one country other than the United States of America filed by me on the same subject matter 
having a filing date before that of the appiication(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. § §1 1 9(a)-(d), 172 or 365: 


COUNTRY 
| (if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 
55119. 172 or 365 








□Yes DNo 








□Yes DNo 








□Yes QNo 








□Yes QNo 








□Yes DNo 
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I hereby appoint the attorneys and agent(s) associated with the following PTO Customer Number of Burns, 
Doane, Swecker & Mathis, L.L.P. to prosecute said application and to transact all business in the Patent and 
Trademark Office connected therewith and to file, prosecute and transact all business in connection with 
international applications directed to said invention: 

Customer Number 2 18 3 9 

Address all correspondence to: Burns, Doane, Swecker & Mathis, L.L.P. 

Customer Number 2 18 3 9 
P.O. Box 1404 

Alexandria, Virginia 22313-1404 
Address all telephone calls to: William C. Rowland at (703) 836-6620. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR 


Elizabeth A. COLBERT ^ ^ a r\ 


Signature 




Date 




Residence (City, State, Country) 


Newark, DE, US 


Citizenship 


US 


Mailing Address 


833 New London Road 


City, State, ZIP, Country 


Newark, DE, 10711, US ' 


FULL NAME SECOND INVENTOR, IF ANY 


Andrew B. BINGAMAN 


Signature 




Date 




Residence (City, State, Country) 


Dillsburg, PA, US 


Citizenship 


US 


Mailing Address 


147 Ridge Drive 


City, State, ZIP, Country 


Dillsburg, PA, 17019,US 







I 



Combined Declaration and Power of Attorney 
for Utility or Design Patent Application 
Attorneys Docket No. 015291-139 
Page 3 of 3 



FULL NAME OF THIRD INVFNTOR IF ANV 


oCOu Cr. MAI UjK 


S ion ature 




Date 




Residence (City, State, Country) 




Citizenship 


US 


Mail ins Address 


OW) RiHcrp Strw»t 
iJOZ iviugc OlICCl 


Citv. State. ZIP Country 


I UIKULIWIl ncigllLS, FN I , 1 U J70, Uo 


FULL NAMF OF FOURTH INVFNTOR II? ANV 


iviicnaei j. duukuc 


ftionflfiire 




L/alv 






urange rark, rL, U5> 




HQ 


Mailing Address 


1 555 Country Walk Drive 


City, State, ZIP, Country 


Orange Park, FL, 32003, US 


FULL NAME OF FIFTH INVENTOR, IF ANY 


WallfiMVELpON . A 


Signature 


/TbL IJQJL^ 


Date 




Residence (City, State, Country) 


icy: — f \ 

Gainesville, VA, US 


Citizenship 


US 


Mailing Address 


4349 Banbury Drive 


City, State, ZIP, Country 


Gainesville, VA, 20155, US 


FULL NAME OF SIXTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF SEVENTH INVENTOR, IF 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 
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FULL NAME OF EIGHTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF NINTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF TENTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 
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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



COATING SPRAY APPARATUS AND METHOD OF USING SAME 



the specification of which (check only one item below): 

□ is attached hereto. 

^ was filed as United States Patent application 

Number on April 13,2004 

and was amended on (if applicable). 

□ was filed as PCT International application 
Number on 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§119 (a)-(d), 172 or 365 of any 
foreign application(s) for patent or inventor's certificate or of any international (PCT) application(s) designating 
at least one country other than the United States of America listed below and have also identified below any 
foreign application(s) for patent or inventor's certificate or any PCT international (PCT) application(s) 
designating at least one country other than the United States of America filed by me on the same subject matter 
having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §51 19(a)-(d), 172 or 365: 


COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 
55119. 172 or 365 








□Yes UNo 








□Yes DNo 








□Yes QNo 








□Yes UNo 








□Yes QNo 
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I hereby appoint the attorneys and agent(s) associated with the following PTO Customer Number of Burns, 
Doane, Swecker & Mathis, L.L.P. to prosecute said application and to transact all business in the Patent and 
Trademark Office connected therewith and to file, prosecute and transact all business in connection with 
international applications directed to said invention: 

Customer Number 2 18 3 9 

Address all correspondence to: BURNS, DOANE, SWECKER & Mathis, L.L.P. 

Customer Number 2 18 3 9 
P.O.Box 1404 

Alexandria, Virginia 22313-1404 
Address all telephone calls to: William C Rowland at (703) 836-6620. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR 


Elizabeth A. COLBERT 


Signature 




Date 




Residence (City, State, Country) 


Newark, DE, US 


Citizenship 


US 


Mailing Address 


833 New London Road 


City, State, ZIP, Country 


Newark, DE, 1071 1,US 


FULL NAME SECONDJNVENTOR, IF ANY 


Andrew B. BINGAMAN 


Signature ^75^^ 




Date l/WV/ OH 




Residence (City, State, Country) 


Dillsburg, PA, US 


Citizenship 


US 


Mailing Address 


147 Ridge Drive 


City, State, ZIP, Country 


Dillsburg, PA, 17019,US 
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FULL NAME OF THIRD INVENTOR IF ANY 

M. ■ §M 1 1 1 niTAU \/ M M A1JL1V£/ M.X ~ T ™ M V^X%, AX rill X 


Scott E STATLER 


Signature 




Date 




Residence (City, State, Country) 


Yorktown Heights, NY, US 


Citizenship 


US 


Mailing Address 


2582 Ridge Street 


City, State, ZIP, Country 


Yorktown Heights, NY, 10598, US 


FULL NAME OF FOURTH INVENTOR. IF ANY 


Michael J BUDROE 


Signature 




Date 




Re^i'Henrp (Citv 9tatp Pmintrvi 

ixwMUCiiLv oiolCj \_-uuiiti yj 


Orfinop Park FT T 19 


PitiTPnchin 




Mailing Address 


1555 Country Walk Drive 


City, State, ZIP, Country 


Orange Park, FL, 32003, US 


FULL NAME OF FIFTH INVENTOR, IF ANY 


Walter WELDON 


Signature 




Date 




Residence (City, State, Country) 


Gainesville, VA, US 


Citizenship 


US 


Mailing Address 


4349 Banbury Drive 


City, State, ZIP, Country 


Gainesville, VA, 20155, US 


FULL NAME OF SIXTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF SEVENTH INVENTOR, IF 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 





•4 <' 
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FULL NAME OF EIGHTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF NINTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF TENTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 
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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post'office address and citizenship are as stated below next to my name; 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



COATING SPRAY APPARATUS AND METHOD OF USING SAME 



the specification of which (check only one item below): 

□ is attached hereto. 

^ was filed as United States Patent application 

Number on April 13.2004 

and was amended on (if applicable). 

□ was filed as PCT International application 
Number on 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above, 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§ 1 19 (a)-(d), 172 or 365 of any 
foreign application(s) for patent or inventor's certificate or of any international (PCT) application(s) designating 
at least one country other than the United States of America listed below and have also identified below any 
foreign application(s) for patent or inventor's certificate or any PCT international (PCT) application(s) 
designating at least one country other than the United States of America filed by me on the same subject matter 
having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATIONS) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §§1 19(a)-(d), 172 or 365: 


COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.C, 
55119, 172 or 365 








□Yes UNO 








□Yes DNo 








□Yes QNo 








□Yes QNo 








□Yes DNo 
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I hereby appoint the attorneys and agent(s) associated with the following PTO Customer Number of Burns, 
Doane, Swecker & Mathis, L.L.P. to prosecute said application and to transact all business in the Patent and 
Trademark Office connected therewith and to file, prosecute and transact all business in connection with 
international applications directed to said invention: 

Customer Number 218 3 9 

Address all correspondence to: Burns, Doane, Swecker & Mathis, L.L.P. 

Customer Number 2 18 3 9 
P.O. Box 1404 

Alexandria, Virginia 22313-1404 
Address all telephone calls to: William C. Rowland at (703) 836-6620. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR 


Elizabeth A. COLBERT 


Signature 




Date 




Residence (City, State, Country) 


Newark, DE, US 


Citizenship 


US 


Mailing Address 


833 New London Road 


City, State, ZIP, Country 


Newark, DE, 1071 1,US 


FULL NAME SECOND INVENTOR, IF ANY 


Andrew B.BINGAMAN 


Signature 




Date 




Residence (City, State, Country) 


Dillsburg, PA, US 


Citizenship 


US 


Mailing Address 


147 Ridge Drive 


City, State, ZIP, Country 


Dillsburg, PA, 17019,US 
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FULL NAME OF^falRD INVFMTTGfR/IF ANY 


Scott E STATLER 


Signature ^^^^l^ JfavJur 




Date <rV^f? Jr>A^ 




Residence (City, State, Country) 


Yorktown Heights NY US 


Citizenship 


US 


Mailing Address 


2582 Ridge Street 


City, State, ZIP, Country 


Yorktown Heiehts NY 10598 US 


FULL NAME OF FOURTH INVFNTOR IF ANY 


Michael J BUDROE 












UlailgC rdlJv, ft, uj 


i^iti7Anenin 
V^ILl/iCIIMlip 


Uj 


Mailing Address 


1555 Country Walk Drive 


City, State, ZIP, Country 


Orange Park, FL, 32003, US 


FULL NAME OF FIFTH INVENTOR, IF ANY 


Walter WELDON 


Signature 




Date 




Residence (City, State, Country) 


Gainesville, VA, US 


Citizenship 


US 


Mailing Address 


4349 Banbury Drive 


City, State, ZIP, Country 


Gainesville, VA, 20155, US 


FULL NAME OF SIXTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF SEVENTH INVENTOR, IF 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 
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FULL NAME OF EIGHTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF NINTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF TENTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 
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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 

COATING SPRAY APPARATUS AND METHOD OF USING SAME 



the specification of which (check only one item below): 

□ is attached hereto. 

was filed as United States Patent application 

Number on April 13.2004 

and was amended on (if applicable). 

□ was filed as PCT International application 
Number on ' 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§ 1 19 (a)-(d), 172 or 365 of any 
foreign application(s) for patent or inventor's certificate or of any international (PCT) application(s) designating 
at least one country other than the United States of America listed below and have also identified below any 
foreign application(s) for patent or inventor's certificate or any PCT international (PCT) application(s) 
designating at least one country other than the United States of America filed by me on the same subject matter 
having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPUCATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. § § 1 1 9(a)-(d), 172 or 365: 


COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 
§§119, 172 or 365 








□Yes [jNo 








□Yes QNo 








□Yes QNo 








□Yes QNo 








□Yes QNo 
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I hereby appoint the attorneys and agent(s) associated with the following PTO Customer Number of Burns, - 
Doane, Swecker & Mathis, L.L.P. to prosecute said application and to transact all business in the Patent and 
Trademark Office connected therewith and to file, prosecute and transact all business in connection with 
international applications directed to said invention: 

Customer Number 2 18 3 9 

Address all correspondence to: BURNS, Doane, Swecker & Mathis, L.L.P. 

Customer Number 2 18 3 9 
P.O. Box 1404 

Alexandria, Virginia 22313-1404 
Address all telephone calls to: William C. Rowland at (703) 836-6620. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of . 
the application or any patent issued thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR 


Elizabeth A. COLBERT 


Signature 




Date 




Residence (City, State, Country) 


Newark, DE, US 


Citizenship 


US 


Mailing Address 


833 New London Road 


City, State, ZIP, Country 


Newark, DE, 10711, US 


FULL NAME SECOND INVENTOR, IF ANY 


Andrew B.BINGAMAN 


Signature 




Date 1 




Residence (City, State, Country) 


Dillsburg, PA, US 


Citizenship 


US 


Mailing Address 


147 Ridge Drive 


City, State, ZIP, Country 


Dillsburg, PA, 17019,US 







Combined Declaration and Power of Attorney 
for Utility or Design Patent Application 
Attorneys Docket No. 015291-139 
Page 3 of 3 



FULL NAME OF THIRD INVENTOR, IF ANY 


Scott E. STATLER 


Signature 




Date 




Residence (City, State, Country) 


Yorktown Heights, NY, US 


Citizenship 


US 


Mailing Address 


2582 Ridge Street 


City, State, ZIP, Country 


Yorktown Heights, NY, 10598, US 


FULL NAME OF FOURTH INVENTOR, IF ANY 


Michael J. BUDROE ^ 


Signature 




Date 


^ X.^ 2»A 2cy>V 


Residence (City, State, Country) ^ 


Orange Park, FL, US 


Citizenship 


US 


Mailing Address 


1555 Country Walk Drive 


City, State, ZIP, Country 


Orange Park, FL, 32003, US 


FULL NAME OF FIFTH INVENTOR, IF ANY 


Walter WELDON 


Signature 




Date 




Residence (City, State, Country) 


Gainesville, VA, US 


Citizenship 


US 


Mailing Address 


4349 Banbury Drive 


City, State, ZIP, Country 


Gainesville, VA, 20155, US 


FULL NAME OF SIXTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF SEVENTH INVENTOR, IF 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 
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FULL NAME OF EIGHTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




* * _ • 1 • All 

Mailing Address 




City, otate, ZIP, Country 




FULL NAME OF NINTH INVENTOR, IF ANY 





Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF TENTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 





